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COVER LEFTER

TO: Registratiun Section
Division of Corporations

RLUCCT REUAB SERVICES LLC
SUBJECT:

Nimwe of Limited Liabilis Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization o Pransaet Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning thes matter to the following:

Cheyenne Moseley

Name of Person

Legalzomn.com, Ine.

FimvCompany

101 N Brand Bhed 11h Fi

Adddress

Glendale, CA 91203

Cily:State and Zip Code

betancourtgonzalesiaiemail com

-miait address: (10 be used Tor Tuture anncal report notilication)

For further information conceming this madier, please call:

Cheyenne Mosvley SO0 LERE{ A EHR
al{ !
Narme of Contact Person Areas Code Pavtime Tetephone Number
MALLING ADDRESS: STREET ADDRESS:

Division of Carporations Division ol Corporations

Reugistration Section Registmuion Section

PO, Box 6327 Clifton Building

Tullulssee, F1, 32514 2661 Faecutive Center Circle
Tallahassee, FIL 32301

Lnclosad is & check for the Tallowing amount:

FMease make check pavahle o FLORIDA DEPARTMENT QF STATE

O 512500 Filing Fee [ 813000 Filing Fee & B 515500 Filing Fee & L] $160.00 Filing Fee. Centificate

Centficate of Status Certified Copa of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 605.0900, FLONITU STATUTES THE FOLLOWING S SUBMITIED 10 REGISTER A FOREIGN LIVITED L LARILITY
CTMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORITY:
| RUCCI REMAB S8ERVICES LLC

(N ol Forcign Limiicd Linbility Cotyey; mos ¢ huds "LIaod Tin by Compaay,™ "L ¢, or T

Ohio

(I rewrz: wavaliabie, creer ahamaiy iy ndapnd Tor 1ho papote oF iremuecting buskooss in Forida, Tho AkeMyts nams maxt Inchod "Lirdied Labiliy Comrpany,* "L, " of “LLC.7)

{Furlsctordon endr e s’ of » Mich Tor g Madied Ta Bl Matqpay o Grgaeiosl]

87-411445!
3

(FET urer, ZappbrabE]

{

[ TSt erawnnacied busingss o Fienda, 1 pricr 1o
Bee scalices 401.0%4 & K05.0905, [.8. 40 &

710 Nerth Lamoa Avenue Apt 266
5

Iopistradion
710 North Lemon Avenue Ape 266
6. —
(Stroct Addros of Prneial Do) (Mulry Addrosa) a
[
Sarasota, FL 34326 Samsots, FL 34326 o
>
!
7. Name and ptroet addregs of Florida registered agent (P.O. Box NOT acceptable) 2
w0
. Jean Betancourt
Name;
710 North Lemon Avemie Apt 266
Office Address:
Sarmsoin 34236
, Florida
Clry)
Registered ngont’s actapiance:

{Tip code)

and accept the obligarions of myp potirion as regisiered agent.

Having baen named of regiviered agant and to accapt service of process for the above stated Kmited liability company af the place
to comply with the provisions of all statates relutive to the proper and complete perforniance of my duties, and I om fasmiliar with

designated in this applicafion, I feraby accept the appoiniment as reglstored agent aud agree fo act In this capactty. I further agree

P
AT

i
e M Jeen Betancourt
/H-

{Ragisierd agrat's symiam)
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8. Porioilinl Indexing purposes, list narey, title or eapncity and addresses of the primary members/managers or persons suthorized to
manape fup to six {6} total):

Litlg oy Crpacity; Name and Address: Title ar Capagity: Name ond Addcess;
[(JManager Nome: Jean Betancourt ] Manager None:
[@Member Address: 710 north Lemon avenue apl 266 [ Merober Addesss:
[ Authotized Sarusota, FL 34236 [7 Authorized
Person Person
(CJotber s Clower___ Oower (Jower_
[OManager Nome: (] Managex Nane:
OMember Address: [C] Member Addrem:
[DAuthorized O Authwstzed
Person Person
Oother Cother [Jother Oothe:
{ IManager Name: () Manager Name:
(CIMember Address: {7 Member Address:
[JAutherized [ Authorized
Person . Persan
(Qoter___ Cowee Coter {Ooder
Imporeane MNotjce: Use an sttaahment 1o report more than six (6). The atschment will be imaged for reporting purpoces caly. Nop-

indexed individuals may be added o the indasx when filing your Florida Department of State Annuat Report form.

9. Artached is a certificato of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a tranelation of the cenifloats under vath
of the translator must be sybmitied)

10. This document is executed in accordonce with section 605.0203 (1) {b), Florids Statutes. I sm eware thet sy Mhlse information
submitted in o document to the Department of State coustitutes n tEi’rd;ing felony as provided for in 6.817.155, F.5.

) = ai o M-'__.,...»-—--—-‘-— rem e
r;'..-——"-""’ - s
- /
e

Siguanae of i quikorized perog

Jean Betsucourt

Typed o1 prinked mnr of sigoec
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRove, do hereby certifv thar 1 oam the dulv elecred, gualificd and
present acling Secrefury of State for the Stare of Ohio, and ax such heve custody
of the records of Ohio and Foreign buxiness entitivs, that said records show
RUCCTH REHAB SERVICES 1LC. an Ohio  imited Liahility: Company.,
Registration Number 4790483 was or wanized in the Staie of Ohio on Decenther
20. 2020, is currenidy in FULL FORCE AND EFFECT upon the records of thix
(g[f!\("c‘

Secretary of State wr Colrmbns, (hio
this 6h dderv of March, 4.0, 2023,

AL

Ohio Secretary of State

Validation Number: 202306504340

Witness e hand and the seal of the

From Richarc York



